MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<025577
DEPARTMENT OF PUBI.I: '."E‘.LT; AND ws:..n\m%,é . - é}ﬂ {EA oz a bt N:T:BER 7

DO NOT WRITE AMENDED é"i"'m atrict No. o Primary Registration District'No. __. [ 23 Registrar's Ne. _ 3_ 1_____

3

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residerce before

a. CQUNTY S-t . Franc ol a a. ST%‘I’MI a Souri b, COUNTYSt CFrancnod qadmiulun}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limits

OR
‘owN Bonne Terre 17 year ToWN Bonine Terre - Yes 0 No [T

c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, glva locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION RE,, 2 Yes 3 Nofl Rt. 2. ) Yau X No [J
J. NAME OF DECEASED First Middls . Last 4. DATE Month Day Year

(Type or print) : OF
Lawrence Joseph Pratte DEAYY June 7, 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF 8IRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Female White widewed [ Owerced O 39 /5 /1876 86 il B e

10a. USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or countty) | 32. CITIZEN OF WHAT COUNTRY

durin@m st of . i i y
ost of working life, even if retired) Lead Minnin Bonne Terre. MD_O . S. Al

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4759

DATE AMENDED

Elias Pratte Sar Elle Ada Agnes Roberts

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. . Address

(Yes, no, or unknown) | (If ves, give war or dates of serv|
No | Perry Pratte, Ri.2,Bonne Terre, Mo
INTERVAL BETWEEN

ONSET zg DEATH
E ] 2 ; j 7
Conditions, if'any,]  DUE TO (b} ' m A ¢ T %h‘_

which gave rise to
asbove couse (a),
stating the under-
lying cause last. DUE TO (<}

PART |t. OTHER SIGNIFIC CONDITIONS CONTRIBUTING TO DEATH but no! relsted o the terminsl PART 1. If decoassd was female was

disease conditio n in PART 1 [a) ) / thers a pregnancy in last 90 days.

W ?" . IDYQ,]DN,,,DQ“M

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMED? .

P a
YES[] NO[J o o

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

18. CAUSE OF DEATH (Enter only cne cause per ling v ey o

PART I. DEATH WAS CAUSED BY: " . /(
IMMEDIATE CAUSE (o) uﬁ cél. o cl—eu’u-

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P-m.

20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, oﬁicn bidg., etc,
'NOT WHILE AT WORK O

) 77
21. | attanded the d d from - nd last saw malin m%_b_ﬂ
Death occurred at n th-o date stated above, and to the best of my ki edge, from the causes stoted.
272, SIGNATURE _ — ‘ T2 AooRE 23 03 SIGNED
‘. LT ﬁ"déze, Ho. £P57
23d, LOC

Z3a. BURIAL, CR 10N, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ION (City, town, or county) {Stare)
REMOVAL ify) . . .
Burisl 6/9/63 Bonne Terre Cemetery | Bomne Tarre, Missouri

24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, asru\a's SIGNATURE 2
‘g“‘ t on Reverse Side) .

MECICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

ILi A Eathal




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._

- - P. O. Address

Noie: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact.should be so stated above.




